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ginning opposite the mesentery and being tied from within as much as 
possible. Then the sutures into the serosa are applied in the familiar 
way. Fine catgut or fine silk is used for this latter work. The gut is 
now cleaned and replaced,and an exact suture placed upon the abdom¬ 
inal wound. In those cases where muscle has been divided peri¬ 
toneum is first sewed with catgut suture, then the muscle and then the 
skin-muscle are finally included in a strong silk suture. These remain 

3 or 4 weeks .—Beilage zum Centralbl. f. Chir., No. 25, 1890. 

VII. Macewen’s Radical Operation for Hernia. By Dr. 

Lauenstein (Hambug). Author had become acquainted with Mac¬ 
ewen’s operation in 1888, in Glasgow, where Macewen presented two 
dozen patients of the working class on whom he had operated from 4 
to 8 years previously. The patients had continued to perform heavy 
work since operation, without using a truss, and showed no return of 
their hernias. At this time Macewen presented a preparation taken 
from a patient operated on 4 years previously for a large irreducible 
hernia. The patient had pursued his occupation of barrow-hunter, 
and had died of a rupture of an aortic aneurysm. On autopsy it was 
seen that the hernial opening was well closed and strongly supported 
by the cushions formed of the hernial sac. Macewen’s results are as 
follows: He operated upon 98 cases from March, 1879, t0 the begin¬ 
ning of 1890; of these 64 were incarcerated (of which 1 was direct and 

4 congenital), 16 strangulated inguinal, 4 were non-strangulated and 
14 strangulated femoral hernias. Of all these cases only a 3-year old 
boy died from an attack of scarlet fever at a time when this disease 
was epidemic in the hospital. Of all the cases, only one in a 3-year 
old boy with a large irreducible hernia had a bad result. A few days 
after operation an acute hydrocephalus developed, the wound did not 
heal and the sutures were removed. The testis was removed twice; 
once it was cystic, in the other case atrophic. Among the strangulat¬ 
ed hernias was one in a coachman, ret. 52 years, who, 14 days after the 
operation, left his bed, and carried a heavy basket; a return of the 
hernia resulted, which was, however, definitely cured by a second ope¬ 
ration. Of all the others, none had a return of disease, though the 
majority wore no truss. 
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The author has performed the operation himself during the past 
years 14 times. Of these cases 10 were non-incarcerated inguinal 
hernias, 3 cases were femoral hernias (r incarcerated), and r case um¬ 
bilical hernia. In the tenth operation for inguinal hernia the vas def¬ 
erens was accidentally divided. It was re-united with catgut. In one 
case of inguinal hernia a small abscess formed in the fifth week in the 
line of suture; in the other cases union by first intention resulted. 

The mode of operating by Micewen’s method differs from others, 
first, in the treatment of the hernial sac, and second, in the closure of 
the hernial opening. The hernial sac is first completely isolated in 
inguinal hernias, not only in the region of the testis and spermatic 
cord, but also along the inguinal canal. After the isolation of the sac 
is completed as far as the internal ring, the operator separates, with 
the index finger, the parietal peritoneum in the vicinity of the ring to 
the extent of one-half inch from the fascia transversalis, at the same 
time finding the relationship between the canal, the cord, and the epi¬ 
gastric artery. A sort of peritoneal free pocket is formed behind the 
anterior abdominal wall, intended for the reception and adhesion of 
the cushion formed of the hernial sac. If the sac be empty or the 
contents reducible, it need not be opened. Adherent contents are 
treated in the ordinary way after opening of the sac Adherent and 
irreducible omentum is ligated en masse and the stump dropped into 
the abdominal cavity. If the sac be large, part may be removed, and 
the remainder used for the Macewen cushion. The hernial cushion is 
formed, and its fixation in the abdominal side of the hernial ring oc¬ 
curs as follows: A catgut button suture is passed at the summit of 
the empty sac, and one end of the suture is allowed to remain long. 
This suture is passed through an ordinary surgical needle and this su¬ 
ture is passed continuously through both of the walls of the sac, ex¬ 
tended tense, as far as the external ring. The surgical needle is now 
replaced by a Macewen hernia needle, by means of which the suture 
is passed along the upper wall of the inguinal canal, and on the inter¬ 
nal aspect of the abdominal wall, through this about one inch above 
the inguinal canal from within out through the abdominal parietes, so 
that the ends of the suture may, if the upper angle of the wound in 
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the skin is drawn upward, come forward without perforating the skin. 
The Macewen needle is now removed, and by pulling and Shifting 
from without inward the hernial sac is converted into a folded (curtain¬ 
like) cushion which comes to lie on the abdominal side of the internal 
abdominal ring which is to be closed. The suture is fastened by pass¬ 
ing several times through the muscle, or by tying suture And though 
the sac is removed from the canal, it is still preserved as a supporting 
cushion for the abdominal wall. 

The second important act, the union of the walls of the inguinal 
canal with Macewen’s quilt suture. The conversion of the 
cylindrical into a valve-like canal. The hernia needle is threaded 
with a thick catgut suture, while the index finger of the left hand is 
passed along the internal surface of the abdominal wall through the 
canal. The sutures are passed from without inward, and brought out 
somewhat higher up from within outward, through the internal wall of 
the inguinal canal (that is the conjoined tendon of the transversus 
and the oblique internus). Both ends of the sutuie corresponding to 
the internal punctures are passed through the external abdominal wall, 
one through the ligament Pouparti, and the upper one through the 
musculus transversus obliqus interims, and aponeurosis of the exter- 
nus. By drawing on the sutures the walls of the canal are brought 
into apposition. Before tying it is necessiry to note that the sper¬ 
matic cord has not been included in the suture or the sheath of the 
rectus; the lat er would, by tension, prevent firm union of sutures. In 
large inguinal canals a second quilted suture may be necessary. The 
patient is allowed to remain quiet for 6 to 8 weeks; a bandage is not 
worn, as a rule. In congenital hernias, where the cord cannot be 
separated from the sac, Macewen separates the former by two longi¬ 
tudinal incisions, by incising the processus vaginalis transversely 
above the testis. Author has utilized Macewen’s ideas in congenital 
umbilical hernia in that he has, after removing the epidermis witn for¬ 
ceps and scissors, drawn the whole hernial sac inward and placed it 
on the posterior aspect of the abdominal wall, and then closed the 
hernial opening with rows of suture. The abdominal wall is thus not 
opened, except by the entry of suture .—Beilage z. Centr. f. Chir., 
No. 25, 1890. 



